positive and the appearance was similar to specific disease, but even large doses of anti-specific remedies had no effect. Chest normal; no tubercle bacilli found. Enlarged gland has appeared recently on the right side. A piece was removed, which Dr. Wingrave reports as typical epithelioma.
By W. M. MOLLISON, M.C. B. S., AGED 29, was admitted to Guy's Hospital in July, 1917, on account of acute frontal sinus suppuration in the site of a previous operation. The man had previously had over thirty operations of the nose and both frontal sinuses, all in a provincial hospital except the last, which was in Guy's in Decemiber, 1916 , when a thorough operation was performed on the left sinus; during his recovery from -this, pain along the course of the left supra-orbital nerve was a prominent symptom. On admission in July, 1917, there was a red tender swelling in the left, supra-orbital region and considerable discharge of pus from the nose; operation was performed and pus found in the sinus; drainage into the nose was established and a rubber tube inserted; at the same time, as the nose was narrow, a submucous resection of the septum was performed. The man made a good recovery except that he complained still of pain along the supra-orbital nerve; he was discharged in August.
On September 27 he was re-admitted on account of continued pain and nasal discharge. On October 1, the left sinus was again opened and more bone removed from the limits of the sinus and granulations gently curetted; a very thin fTonto-ethmoidal cell was found far back over the orbital roof containing granulations; again a tube was inserted along the passage from the operation cavity to the nose and kept in place for ten days. After operation the patient's temperature at once rose to 100°F., and remained between 1000 and 1020°F. all through the illness. He was ill, complaining of slight headache, his mouth and tongue were dry and he was somewhat delirious at times. On the twelfth day after operation (October 12) he had a rigor and his headache became severe. Lumbar puncture showed cloudy cerebro-spinal fluid under increased pressure; the puncture was repeated daily for the next fourteen days, the needle being left in place each day for about two hours; it was impossible to keep it in longer as the man had so much pain in the back and legs.
Six days later (October 18) further operation was undertaken, as the meningitis did not appear to be getting worse and no organisms were found in the fluid, though it was crowded with leucocytes. The previous supra-orbital incisions were re-opened and joined by an incision across the bridge of the nose, and from the inner end of the left supra-orbital incision one was carried up on to the forehead for 2 or 3 in. Bone was removed to expose the dura mater over a considerable area; the bone showed small spaces containing granulations towards the root of the nose and the intersinus region; these granulations led the operation as it were to the right side, which was found to contain beads of pus.
When the bone had been removed between the sinuses just above the root of the nose, a small vessel was seen standing out as a strand between the dura mater and the nose; this vessel was taken to be the most anterior part of the superior longitudinal sinus and as it had been surrounded by septic bone it was considered to be a possible source of the meningitis; it was therefore ligatured in two places and the intermediate piece removed for section;mioroscopical examination showed it to be a vessel with an organizing thrombus (this is shown). The dura mater over the whole area was normal in appearance, and the superior longitudinal sinus showed no sign of thrombosis higher up.
After operation the patient at once improved, the headaches ceased, and the temperature came down, and the cerebro-spinal fluid soon became normal. Finally on November 20 the skin flaps were adjusted.
DISCUSSION.
Dr. DAN MCKENZIE: The case is interesting because of the question whicl arises as to how the meningitis was produced, presumably by this thrombosis. I think it is the first case in which a thrombus has been discovered in the operation for frontal sinus trouble. I woulk like to enter a caution against the use of the term suppurative meningitis," which is conventionally limited to cases in which bacteria are found in the cerebro-spinal fluid. In this case I do not think they were found; consequently it belongs, strictly speaking, to what is called "serous meningitis." The difference in the prognosis between these forms is very great, and that is where the nomenclature is important. This case may come into the category of milder meningitis cases, but all the same, the result of the treatment is certainly a matter for congratulation.
Mr. MOLLISON (in reply): The little vein in the section shows thrombosis in the lumen, and outside shows chronic inflammation. I think the inflammation may have been going on in this vein since the submucous resection was performed, three months before the man developed the meningitis.
Calculus of Tonsil.
By C. H. HAYTON, F.R.C.S.Ed. D. C., AGED 35, an Italian patient, was sent to the Throat Department of the Royal Chest Hospital by Dr. S. Greenwood, of Goswell Road, who suspected a calculus in the tonsil. The patient complained of irritation at the back of the tongue, with a constant desire to swallow. An examination of the mouth revealed an enlarged red bulging left tonsil quite in contrast to its fellow on the opposite side. At first sight it simulated a peritonsillar abscess, but the readiness with which the patient opened his mouth and the absence of pain precluded the possibility of a quinsy. A small white spot was noticed on the tonsil. A probe elicited the stony hardness of a calculus. With local anaesthesia the stone was readily removed. It is a pyramidal-shaped stone, the base measuring 2'7 cm., altitude 2 2 cm., and thickness 1V8 cm., and the weight 7'9 grim. No examination was made for the Leptothrix buccalis. From appearances it is composed of phosphate and calcium carbonate.
Stone exhibited.
The PRESIDENT: I suppose that Mr. Hayton, in mentioning leptothrix, has in mind the view that these calculi may develop around leptothrix' filaments in crypts, but I think such an occurrence extremely unlikely. Leptothrix is abundantly present in the mouth, and the caseous masses in lacunar tonsillitis swarm with them, yet calculi of the tonsils are very rare. Many years ago, when trying to show that what was then termed "mycosis l:eptothricia" was a keratosis, I planted an excrescence of keratosis from a patient in one of my tonsillar crypts to see if a mycosis would develop, but with negative result. Long afterwards pus began to come from my tonsil and one day while squeezing this out a tiny calculus came away. There is little doubt as to its having formed around the excrescence. A foreign body probably in most cases forms the nucleus of a tonsillolith.
